2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000100214

1. E

ntity Name

TONYA DEE PUBLISHING AND VIDEO COMPANY

FILED

May 20, 2002 8:00 am|

Secretary of State

05-20-2002 90121 035 ***150.00

Pr]nc]p'al Place of Business Mailing Address
2851 SW t4 PLACE P O BOX 273601
BOYNTON BEACH FL 33426 - BOCA RATON FL 33427
Suite, Apt. #, etc. ' Sulle, ApL #, eic. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. EEI Number Applied For
K 7 o &8 & O Not Applicable
Zp .| County Zp Country 5. Certificate of Status Desired ] $8.75 aqaiional
i - _ ’ Fee Required
_5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent p
a1 - N N Name /

-

DOLPHIN, ANTHONY J*

Street Address (P.O. Box Number is Not Acceptable)

13. | hereby certify that lhe information supplxed with this f| ling does not qualify for the exemption stated in Section 119.07{3)({}, Florida Statutes. ! further certify {hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the carperation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Flor'

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC'TOR/

M 7990 2.

ahsifect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Black 12 if

L Data Daytime Phone #

1512 NE 2 CT
BOYNTON BEACH FL 33435
Cit Zip Code )
. y FL | Z° -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - “-—ﬁ\
A"
Fy T ey
SIGNATURE P el in
Signaturs, typed or printed name cf registered agent and tille it applicable. (NGTE: Reguslar_a‘d AgeqL §igpature requirad when reinstating) =" . DATE
) i e .
P P H i : e H - n - - - a— ——— e e L -
8. This corporation is eliginle [0 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eisction Gampaign Fransing ~ ~ $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 T PR, 0 y
g re ! |]/ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TIME D T Delete THLE O Change [ Addiion | 5
NAME DOLPHIN, ANTHONY J NAME g
streer aporess | 1512 NE 2 CT STREET ADDRESS §
erv-st-zp | BOYNTON BEACH FL 33435 oITY-S7-2P o
- " o
me- . |De O Delete TITLE [Jchange [ Addition | &5
NAME DOLPHIN, PATRICIA M NAME
strees aookess | 1512'NE 2'CT STREET ADDRESS
arv-st-zp | BOYNTON BEACH FL 33435 CITY-§T-IP
TITLE D O Delete TITLE [ Change [ Addition
NAME DOLPHIN, JOSHUA A NAME
streer anoress [ 1512 NE 2 CT STREET ADDRESS - T
orv-st-z¢ | BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE ’ I Delete TILE [ change [ Addition
NAME 7 NAME i _ _ e
STREET ADDRESS [ e = WS TATTT ADDRESS - S -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition i
NAME NAME
STREET ADDRESS | .. . STREET ADDRESS
CITY-STAZP . L ] - : . CITY-ST-ZIP
TmLE ' ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RIVEIC: Y . R - CITY-ST-2IP

-, E2AY

P




